MISSOUR1 DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WEL

e —vee—aee—_.Primary Registration Di:tricJNQO3

——______Registrar's No

——

aao-62-024446

STATE FILE NUMBER

Registration District N
DO NOT WRITE
ON THi$ STUB AMENOED —gr‘Lé‘--L J!.-n.-. 2-1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . STATE } b. COUNTY dmissi,
VS 300 8 a uiesouri St . Louis admission)
Rev. 4/59 % b, CCI;;( (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits
Z oR
= TOWN st. Louie 1 Day own  Ferguson Yes [X Ne [0
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
—_———] E HOSPITAL OR D ADDRESS a
5% ’ 2 it % g INSTITUTION e Paul Hos‘pi tal Yes I Ne[J So0. arvey Yes [] No q
q 3. (N[‘.’;APP:EO'-O:HI’)‘E)CEASED First Middle Last 4. DCJJRFTE Month Cay Year
BERTHA (Bertie} M. BRIGGS DEATH June 20 1962
4 -
/ 5. SEX 6. COLOR OR RACE 7. Married 8  Never Married (1 |8. DATE OF BIRTH | 9 AGE (tast birthday) [iF UNhDER 1 YEAR _IF UNDER 24 HR
i ; M in.
s/ Female White widowsd I Overed O [4/16 fg8 6L oothe | Pore | Heurs [ Min
104. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& 7] during m: of working life, even if retired)
2 RebiTea Cashier Carlinville, 111, U.S.A.
7 i 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
e Albert B, Bowyer Pauline Boekm George C. Briges
8 J— N 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
<L (Yes, no, unknown) | (I yes, give war or dates of servic|
9 . %0 George C. Briggs Farguson Me.
né = 18, CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 E PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
a o = IMMEDIATE CAUSE (a) ZE;; [ e O Yo ~ s 20 sy b /=TS cL-;.a
" gm ol WATH wn /TR p /e tw e o Lt
1259, g~ é & Conditions, if any,)  DUE TO (b} & - S A
- which gave rise to
__—-.% % sbove c:u:e d(a}. ’
= stating the under-
13 - lying cause lost.] ° DUE TO (o) 42 oD !
g z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lil. If deceased was,. female was
-5 S disease condition given in PART | ({a) there a pregnanc% lasr 90 days,
%3 /‘; = . .
‘7 E by /d?/{;h}aq.oal:.&fd-}t‘ Baol Wl [Oves | 2o |DUnknown
w
g E 9. g\éAS .}UT&JF;SY 208. ACCBENT SUI%DE HOMLIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
9 ¥] vesl NO [m] -
r - R
z |2 S| 2 TIME OF — Houl — Monih. Day, Year
b & ..
w O w p.m.
3] =
Z 2] 20d. INJURY QUCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYTE
w E :&vg'}LEVﬁ‘I[LEVE'IRfN%RK o farm, factory, street, office bldg., etc.)
Vo [a] L
[TT]
S o o é 21. | attended the deceased from. " 104%94-Land last saw’:;:,alive on.
_— ]
« E [a Daath occurred at Ll 55 P.M. on the date stated sbove, and to the best of my knowledge, from the causes stated.
VY] = "
wy w 2 w -
35 & % G 27a. 51 TURE z {Degree or title 22b. ADDRESS » 0 c ’/‘ 34 ﬁzc. DATE SIGNED
(- e
= » = %&f/,\ X/WLQ —/-51; g D, PRy ™22
- 2 25a. BRI AL, CRE‘AA]‘IY?N, 236. 0ATE 7 F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cityf Town, of county} (State)
O =] OVAL (Spaci
z | Removal 6/23/62 014 Calvary Cemetery Carlinvilie, I11, .
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. ﬁ nréo. BY LOCAL REG. ] 2¢/AREGISTHAR'S SIGNATURE " /7 P
P % JUN"21 1950, | Hoand"Fwintn . /7.0,
= White-Mullen Mortuary Inc. Ferguson Mo, it ’




- wwe = . S

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed s L < M
Signature of Student Embalmer t
= o
Licensed Embalmer No.j') ; f\

P. O. Address ,%é‘/é a;)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

f)  a




